
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse December 16­
31, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Version 7/03APPLICATION FOR 

. 

Applica nt Identifier FEDERAL ASSISTANCE 2 
1 . ~~~WWI~G1 

1. TYPE OF SUB MISSION: State Application Identifier 
Application 

13. DATE RECEIVED BY STATE 
Pre-application • 

4 Federal Identifier JItConstruct!nn i _c onstruction 1 . ~AT E ~f,CEIV~P BY r;jDEilLf#NCY 

lZl ~onstruct1on fZl f!fon.Construction I - I If ' • 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department: S/5}-//~ k1 /" J&/i/hC /1,//( i.A ,r/:. ;;j /. ./. .J_ &;. 
OrganizationaI'D [JNS: f Division: 

Name and telephone number of person to be contacted on matters 
Street: 
Add ress : 

Involvi ng th is application (give area code) 
Prefix: First Nam e:~.A ...,­

(Ly-)Po /};i ~5 L}- d'lr- l(() / t2 'yY"~t? )} R. 
Middle Name ~C i tY:&ive~ 

County; Last Name 
Siskiyou Phd- YP _c:;' 

State: Suffix: Zip cOd~4~ 9 7CA 

Country: 
USA Email: b ULkJ., l-J-r,JtY/-err c:a /}/(lTI/, C!.o~ 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): p~e ~um ber (give a?la code) ~~ Fax Number (give area code) 

f - .5:;; tJ - ::? 5 -- &"3:J.:.. 
~~~[Zl~~[3][E] f3] 1#5..30 - 9~;;L /7.;19 

7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

10 New ID Contin uat ion [} Revision 
If Revision, enter appropriate letter (s) in box{es) 
(See back of form for description of letters.) 

Other (specify) /JIdu/ a/ctfe .~ ;.!Y'R..o~ ':(?y ~ .- /J6 ') ID D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: h 
/2.e;olcl e.e flll ~ /f46 /;' ..s fe e) ;tJ,~ e... e lJ[]@]-[J @J @] 
-1--/l:Y~ s~4 ~tJ pipeTITLE (Name of Program): 

Water Loan & Grant Program a/« Y l'J1 efeY!3 1J1'I''"(){.t.fk t1&l"i Sl-fhd/nslolY 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): S '/S . R~ku..e. - 3 _ / (),C'C' fl 9L. 1 /Mfk5 w ,'th t>-n e 

, ,COIft1 -1-d - 1fJ/d I1Q ~:)I.s StlJ.rlr : =? }n,it::> tlv.lJ tt j., ,'e / =7< /YJI? 0#1 k.A4.1-t7r ), r'OQPY-..,
14. CONGRESSIONAL DfSTRICTS OF: 

Start Date: 
13. PROPOSED PROJECT 

a. Applicant Ib. Project I En~~ate : District 2 ..Wally Herger District 2 - Wally Herger ~')fDy,nc oS' If »s 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

~ 

~ 
I 

/ 
t1' ~ ~. , 0 

uu 

~ \J ; cOt' 
~ 

a. Yes. 
I0J THIS PREAPPLIC ATION/APPLICATION WAS MADE 
,' AVAILABLE TO THE STATE EXECUTI VE ORDER 12372 

PROCESS FOR REVIEW ON 

c. State $ __ _ ..... " ,roo n DATE: 

d. Local s tit\..J C.l Vr=U b. No. I:D PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ nEC 1 8 l OD? [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ .w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ / ;Sy.]J.¥~~& ~{J ~1~Or- oYes If "Yes" attach an explanation. IT No 

18. TO THE BEST OF MY KNOWLEDGE A , "'...... uAIAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Reoresentative 
Prefix , Middle Name f irst Name r-<,o 'q..Jl. v: JJ-l../~JJ 

Suffix ~ast Name L A a-.» 
~ Title ?~ I ~r.fl ~"I /) ~ ~l!1 N~rt:i~ ~/rrif 

. Signa tu~ A~rized Re~:~ ~ Date Signed 1";" '"'/7"'1'7 
-, it:?/'-7 r",,' 

"­
Previo~s Edition U¥I5le Stan~ arcf Form 424 ~ Rev .9 -200 3)/' Prescribed bv OMB Circular A 102 Authorized for Local Reoroducllon ­
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DOT FTA 
U.S. Department of Transportation Federal Transit Administration 

Application for Federal Assistance 

Recipient 10: 1640 

Recipient Name: CITY OF GARDENA 

Project 10: CA-04-0058 

Budget Number: 1 - Budget Pending Approva l 

Project Informat ion: FY07E xpansion Buses/Bus Security Cameras 

Part 1: Recipient Information
 

Project Number : CA-04-0058 

Recipient 10: 1640 

Recipient Name: CITY OF GARDENA 

Address : 1700 WEST 162ND ST. , GARDENA, CA 90247 0000 

Telephone: (310) 217-9523 

Facsimile: (310) 538-1989 

Union Information
 

Recipient 10: 1640 

Union Name: GARDENA MUNICIPAL EMPLOYEE ASSOCIATION 

Address 1: 100 Oceangate , Suite 1200 

Address 2: 

City: Long Beach, CA 90802 0000 

Contact Name: Fred Quiel 

Telephone: (562 ) 628-5551 

Facsimile: (760 ) 631-7780 

E-mail: fgq@m indspring.com 

Webs ite: 

DEC 1 8 ZOOl 

STATE CLEI-\RII'IIG HOUSE 

Recipient ID: 1640 

Union Name: AFSCME, LOCAL 1117 

Address 1: 1618 Gramercy Avenue 

Address 2: 

https:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12112/2007 
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City: Torrance, CA 90501 

Contact Name: Jeanie Moorman 

Telephone: (131) 094-4911 

Facsimile: (310) 328-5541 

E-mail: jeaniemoorman@yahoo.com 

Website: 

Recipient ID: 1640 

Union Name: AMALGAMATED TRANSIT UNION (ATU) 

Address 1: 5025 Wisconsin Avenue, N.W. 

Address 2: 

City: Washington, DC 200164139 

Contact Name: Leo Wetzel 

Telephone: (202) 537-1645 

Facsimile: (202) 244-7824 

E-mail: Iw@atu.org 

Website: 

Recipient ID: 1640 

Union Name: ATU LOCAL #1277 

Address 1: 3200 Wilshire Blvd., Suite #11 

Address 2: 

City: Los Angeles, CA 90010 1315 

Contact Name: Neil Silver 

Telephone: (213) 383-1277 

Facsimile: (213) 487-7350 

E-mail: nsilver@atulocaI1277.com 

Website: 

Recipient ID: 1640 

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS 

Address 1: 25 Louisiana Avenue, NW 

Address 2: 

City: Washington, DC 20001 

Contact Name: James Hoffa 

Telephone: (202) 624-6800 

Facsimile: (202) 624-8110 

E-mail: feedback@teamsters.org 

Website: 

https:llftateamweb.fta.dot.gov/teamweblApplications/ViewPrint/ViewPrintRes.asp?GUI... 12/12/2007 
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Recipient ID: 1640 

Union Name: TEAMSTERS 

Address 1: 3202 East Willow Street 

Address 2: 

City: Long Beach, CA 90806 

Contact Name: Office Administrator 

Telephone: (562) 595-4518 

Facsimile: (562) 427-7298 

E-mail: mjaklevick@teamsters911.com 

Website: 

Recipient ID: 1640 

Union Name: UNITED TRANSPORTATION UNION 

Address 1: 15999 Cypress Avenue 

Address 2: 

City: Irwindale, CA 91706 

Contact Name: James Williams 

Telephone: (162) 696-2998 

Facsimile: (213) 962-8079 

E-mail: utujaw@earthlink.net 

Website: 

Recipient ID: 1640 

Union Name: GMEO-GARDENA MGMT. EMPLOYEE ORGANIZATION 

Address 1: Howard Hugh Center Drive 

Address 2: 6701 Center Drive West 

City: Los Angeles, CA 90045 

Contact Name: Vicky Barker 

Telephone: (310) 337-1222 

Facsimile: (310) 337-9494 

E-mail: vbarker@earthlink.net 

Website: 

Recipient ID: 1640 

Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE 

Address 1: 234 Loma Drive 

Address 2: 

City: Los Angeles, CA 90026 

Contact Name: Cheryl Parisi 

Telephone: (121) 338-9914 

https://ftatemTIweb.fta.dot.gov/temTIweb/Applications/ViewPrintlViewPrintRes.asp?GUI... 12/12/2007 
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Facsimile: (213) 484-9629 

E-mail: cparisi@afscme.org 

Website: www.afscme.org 

Recipient 10: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 2903 Lynrose Drive 

Address 2: 

City: Anaheim, CA 92804 

Contact Name: Raymond Huffer 

Telephone: (714) 828-0703 

Facsimile: (714) 828-0571 

E-mail: rhuffer@tcunion.org 

Website: www.tcunion.org 

Recipient 10: 1640 

Union Name: TRANSPORTATION COMMUNICATION INTERNATIONAL UNION 

Address 1: 3 Research Place 

Address 2: 

City: Rockville, M0 20850 

Contact Name: Chris Tully 

Telephone: (301) 948-4910 

Facsimile: (301) 948-1369 

E-mail: ctully@tcunion.org 

Website: www.tcunion.org 

Recipient 10: 1640 

Union Name: UTU - UNITED TRANSPORTATION UNION 

Address 1: Bus Department 

Address 2: 14600 Detriot Avenue 

City: Cleveland, OH 441074250 

Contact Name: Roy Arnold 

Telephone: (216) 228-9400 

Facsimile: (216) 228-5755 

E-mail: bus@utu.org 

Website: 

Recipient 10: 1640 

Union Name: AFSCNlE-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE 

Address 1: 1625 L. Street, NW 

htips://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUT... 12/12/2007 
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Address 2: 

City: Washington, DC 20036 5687 

Contact Name: Kerri Korpi 

Telephone: (202) 429-1000 

Facsimile: (202) 429-1293 

E-mail: kkorpi@afscme. 0 rg 

Website: www.afscme.org 

Recipient ID: 1640 

Union Name: SEIU-SERVICE EMPLOYEE'S INT. UNION 

Address 1: 1313 L. Street, NW 

Address 2: 

City: Washington, DC 020054101 

Contact Name: Andrew Stern 

Telephone: (202) 898-3200 

Facsimile: (202) 898-3491 

E-mail: sterna@seiu.org 

Website: info.seiu.org 

Recipient ID: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 1625 Massachusetts Avenue, NW 

Address 2: 

City: Washington, DC 20036 

Contact Name: Carmen Parcelli, ESq (GE&C) 

Telephone: (301) 938-4910 

Facsimile: (202) 624-7420 

E-mail: cparcelli@tcunion.org 

Website: tcunion.org 

Recipient ID: 1640 

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION 

Address 1: 3 Rearch Place 

Address 2: 

City: Rockville, MD 20850 

Contact Name: Robert Scardelletti 

Telephone: (301) 948-4910 

Facsimile: (301) 948-1369 

E-mail: rscardelletti@tcunion.org 

Website: www.tcunion.org 

https:llftateamweb.fta.dot.gov/teamweblApplications/ViewPrint/ViewPrintRes.asp?GUI... 12/12/2007 
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Recipient 10: 1640 

Union Name: UTU - UNITED TRANSPORTATION UNION 

Address 1: c/o Carmen Parcelli, Esq (GE&C 

Address 2: 1625 Massachusetts Aneuen, NW 

City: Washinton, DC 20036 2243 

Contact Name: Robert Clayman, Esq. 

Telephone: (202) 624-7400 

Facsimile: (202) 624-7420 

E-mail: cparcelli@geclaw.com 

Website: 

Part 2: Project Information
 

Project Type: Grant 

Project Number: CA-04-0058 

Project Description: 
FY07Expansion Buses/Bus 
Security Cameras 

Recipient Type: City 

FTA Project Mgr: Ray Tellis 

Recipient Contact: Wayne Bush (310) 217-9523 

New/Amendment: None Specified 

Amend Reason: Initial Application 

Fed Dom Asst. #: 20500 

Sec. of Statute: 5309-2 

State Appl. 10: 06 

Start/End Date: May. 30, 2008 - Dec. 30, 2009 

Recvd. By State: 

EO 12372 Rev: YES 

Review Date: None Specified 

Pfanning Grant?: NO 

Program Date 
(STIP/UPWP/FTA 
Prm Plan) : 

Oct. 30, 2007 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

Gross Project 
Cost: $2,996,015 

Adjustment Amt: $0 

Total Eligible Cost: $2,996,015 

Total FTA Amt: $2,396,812 

Total State Amt: $0 

Total Local Amt: $599,203 

Other Federal 
Amt: $0 

Special Cond Amt: $0 

Special Condition: None Specified 

S.C. Tgt. Date: None Specified 

S.C. Eff. Date: None Specified 

Est. Oblig Date: None Specified 

Pre-Award 
Authority?: 

No 

Fed. Debt 
Authority?: 

No 

Final Budget?: No 

https://ftatemnweb.fta.dot.gov/temnweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12/12/2007 
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UZA 
ID UZA Name 

60020 
LOS ANGELES--LONG BEACH--SANTA 
ANA,CA 

CQngressional. Districts 

State ID District Code District Official 

6 35 Maxine Waters 

6 36 Jane Harman 

6 37 Juanita Millender-McDon 

Proiect Details 

PROJECT DESCRIPTION & JUSTIFICATION 

The first item requests funding to finance 80% of the cost of acquiring five alternative fuel buses for service 
expansion. This purchase will include the acquisition of a farebox and radio for each bus. These five new 
expansion buses will provide overcrowding relief, improve headways and increase the weekday time span during 
which service is offered. Specifically, headway improvement will be first targeted for Gardena Line # 2 in order to 
relieve peak period overcrowding. Both Lines # 2 and # 3 will be candidates for timetable adjustments to improve 
schedule adherence and reliability to the public. The fareboxes will include smart card capabilities that will 
interface with Los Angeles County's universal fare system. 

The second item is the retrofit of all fixed route buses with an on-board bus surveillance camera system. This 
system shall be a digital system that records to a removable hard drive. It shall consist of seven high-resolution 
day/night cameras on both the interior and exterior of each bus that will record to a digital video system. This 
system will provide Gardena Municipal Bus Lines with the ability to record all activity on board and adjacent to 
each bus while in revenue service. This will greatly enhance the security of all passengers and bus operators. If 
funding can be separately acquired for upgraded AVL capabilities, the system will be designed to have the 
capacity for real time monitoring of events. 

The requested funding for this grant breaks down as follows: 

FY 2006 FTA Section 5309 '" '" $1,166,889 
FY 2007 FTA Section 5309 $1,229,923 

Total Section 5309 $2,396,812 

Local Match $599,203 

Grand Total $2,996,015 

The 20% local share programmed for all the above projects will come from California Transportation 
Development Act, Article 4(TDA) and Proposition A 40% Discretionary funds and Proposition C 5% Security 
funds allocated to the City of Gardena. 

All of the projects in this grant application will be carried out in the South Bay subregion of Los Angeles County 
with service centering on the City of Gardena. GMBL also serves the cities of Hawthorne, Lawndale, Compton, 
Torrance, Lomita, Carson, Redondo Beach, the Los Angeles strip area, and downtown Los Angeles. 

The service provider that would carry out the projects is the City of Gardena Municipal Bus Lines (GMBL) as the 
provider of fixed route services. Paratransit service is contracted by GMBL and provided by First Transit, Inc. 
The fixed route service operates seven days per week on four primary fixed routes and fourteen commuter 

https://ftatemllweb.fta.dot.gov/temllweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12/12/2007 
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2. DATE SUBMITTED Applieanl '~ltntlfier 

APPLICATION FOR FEDERAL ASSISTANCE § 1Bf2007 
-

I I 
" 

=oJ 
SF 424 (R&R) 3. DATE RI:CEIVED BY STATE Stat9 ApplieBtIDI1 Idll.nt lfl9r r= . ~ C ' "]
1. ' TYPE OF SUBMISSION 

o Pre-appl lcat ton ~ Appliestion 
4. Fod9ralldantlfler 

iCJi-FG02.pSER46241 :Jo Changed/Corrected Applica tion 

S. APPLICANT INFORMATION • OrgBlllutlonal DUNS: 1 1 2 47 ~ anD t:r- C' I\ I t:n 
E Regenls of the UnIversity of California -• Legal Name: 

- .. 
jSponsored Pro)eelS Office I DIvision: C .­

I DEC 1 9 Z007Department: 
'-

• Streat 1: ~O Shattuck Ave. Suite 313 .1 streetz: c== I 
• City: IBerkeley i County: IAlameda I' Stete: ICA: 

b~ITt5i~ E CLEARING HOUSE 

Prov ince: C "1 .Country : !J NITED 511. ZIP 1P o ~ta l Code: [94704-5940 I 
Person to be COntBOt9d on mailers Involving this application 

Pre fix: • First Name: Middle Nama: • Last NElme: Suff ix; 

1_-. I ~l a -. JC= __~IGates · -~ L=-.J 

• Phone Number: @"10}642. 8109 IFB X Number: ~42. 8 236 ,. ~ Email: ' SP O_g r a n ts_9 ov @ li st s. b s r k a~~ y. e du 'J 
6.' EMPLOYE;R IDENTIFICATION (EIN) or (T/N): 7.· TYPE OF APPLICANT; 

-
194.6002123 J I H: PubllC/Stata Controlled Institution of HIgher Education 

8• • TYPF: OF APPLICATION: o Now Onw (Specllv\: 

Small BuslneSA Orll anitatlon Typeo Rasubmission ~ Renewal 0 Continuation 0 Revision EJ W omen Owned Q Social ly and Econom ically Disadvan taged 

If Revision, mark approprlalll box(es). 9•• NAME OF FE:DERALAGENCY : 

[;] A. lncrsase Aware [J B. Decrease Award o C. Ineraasa Duration /Chicago Service Center I 
I:!d D. Dacrease Duration D E. Other (sPQcify) : 10. CATALOG OF FEDERAL DOMESTIC ASS ISTANCE NUMBER: 

• 15 this application being submlUad to other agencIes? Vea i-I Noll] [8"\049 I 
W hat other Age ncies? TITL~: IOffice of Sclance Financial Assista nce Program I-
11.· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT : 

rFundamantal Studies of Catalyzed Cornplex Hydrldae 
,.­

~ 
12. • AREAS A FFECTED 8Y ~ROJECT (eWa::, counties, states. ate.) 

!USA OJ 
13 . PROPOSED PROJECT: 14. CONGRESSIONAl. DISTRICTS OF: 

• Start Oate • Ending Dale a." Applles nl b, • Project 

@i01/200a :=1110/31/2011 I ICA.ooe 
. ":] ICA·O O9 I 

16. PROJECT OIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Pref ix: • First Name: Middle Name: • Last Name : Suffbc 

I I!S;muel 
- II I I.~ a o 1! I 

~o r 
. I.O'gEl ni;:alion Name: ITha Regents ~f 'he u nlve.rsity of Ca l i fo r~ia "] PositlonfTItJ e: 

.-.' 
Department : [Mechanical f;nglneerlng IDivision: I I. - I 

• SlreetT ; 16143 EtChev erry HIlII, MC1740 1Straet2: I I 
• Cily : @Grkeley ) County: IAlameda 

~ 'O J .Slale : ICA: Ce1ifofl! 

Provlnco: 1_ . I. Country: IJN ITED s11 • ZIP / Postal Code: 19472001740 I 
• Phone Number: ~ 10-486·703~. IFax Number: IS10-642.6163 -~ • Email: Isamao @me,berkeley,edU ] 

OMB Number: 4040-0001 

Expiration Dale : 04/30/2008 
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SF 424 (R&R) APPLlc.,."jON FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 

a. • Total Estlmatad Praject Funding 11,34.9;969.00 ! 
b.• Total Federal S. Non-Federal Funds 11,348,969.00 ""-I 

;=. =========::::::_1 
e.• Estimated Pro1]ram Income ~.. =oJ 

18. By signing tnls application, I cortlfy (1) to the statomClntBcontained In thQ lIat of certifications' and (2) that the statomonta hereIn are 
true, eompleto Ind accurate to tho b9!lt of my knowl8dgll. 11lJso provldCl the raquJrod aSllUranCl'lllo' and 8grM to comply with any 
resulting torma if I accept an aword. I am awar8 that any f8150, fictitiouS, or fraudul8nt Btatllrnents or claima rnay SUbJoCl rno to 
crIminal, Civil. or admlnlatratlve ponaltloa. (U.S - Codo. Title 18, Section 1001\ 

0'1 agr9C1 

• Tho "~f 0' cfHflf1r:allon~ And Dssurances, Gf an ''',,"",1I18/1e wllereyou ",~y ollts'n HI/ItUs!, I~ COnls/ned in 1/11) llnllllunclIlllenl or llgency.$pGr:Hlc ImJlrucllons, 

I 
'].-- - - - - -

19. Authori2:ed ReproslIntative 

Prefix: • First Nama: Middle N£lme: • Last Name: Suffix: 

I ]F,a II . l iGates ~ . '-- - -,,=:=1 [ - -
• Positionrrltle: ~nt Director, Fadera,'proJ~c,s I •OrganIzation : ~gan!s o.! the University of California 

Department: ISponsored Pr~ee:ta Office _~ Division: ~ '-=:J 
• Street1: 12150 Shattuck Ave. Suite 313 ! $lreet2: I I 
• City: IBerkeley ICounty: ~Iameda -~ I.State: ICA: Califo~l 

Provlnca: I 1-Country: [!NiTED"'s~ .ZIP I Postal Code: 194704-5940 I 

• Phone Number: 1 ( 5 1 0 ) 6~2-8 1 0 9 ..:=1 Fax Numbar: l~~10)6d2-a236 ._..~ • Email: ISPo_grentl'-QOV@IlSls.barke~e_y_,e_cJ_u_---, 

• Signature of Authorl~8d ReprooGnUItive 

Compleled on sUbmissian to Grants.gov 

• Dalo Sig nlld 

Completed on submission to Grants.gov 

20. Pre·appllc:!tlon I -"-=o=J~~I " " " " " '\\""""1''''' ' '''''' 11 \ .. " ,·,'· ,,·,· , " ; l ·'\ :~, ..lI.~ I~' .I' I' ~ill.;~~ ' , ..' ..e- , ~:: ' , ',I .. '_ ,,' II ~' . : ' r ' , , ... " ' ~~ .J 

21. Attach an eddltlOnlll 11M of Project Congreaalonal DistrIcts If needed. 

I lB~~l~lifI~~m~ll l t).;;·I,,: (,· ":':: , '~I ':it"",. .,., .t ::"d , : ·7~ 

OMS Number: 4040-0001 

Expiration Date; 04/30f2008 

-----._----------- ------- ------- ~------~------------_.- ._- -­



Version 7/03 
Applicant Identifier 

State Applicatio n Identifier 

Federal Identifier 

3. DATE RECEIVED BY STATE 

2. D~ SUBM n ED 
1-~ \l- I I ", ' ~1-

APPLICATION FOR 
FEDERAL ASSISTANCE 

r 

:1' TYPE OF SUBMISSION: 1 
Application ~p re-a p P l i c a li o n =-=.~co-==-==~----o-=~~+~,---;-;-.,---=:-------------- " - _ 

__J Construction 0 Constructio n 4. DATE RECEIVED BY FEDERAL AGENCY 

o Non-Con struction O_No n -C o n s~r u c t i9,,-n~ I _ 

15. APPLICANT INFORMATION 

I 

Legal Name: 

River Highlands Community Services Distr ict....._..-----::-~-\ 
Organizational Unit: 
Department: 

Division: 

\ Name and telephone number of person to be contacted on matters 
4.\---1 involVing th is appl ication (give area code) 

Prefix: First Name: 
, ~ Mr. Aaron - - - - - - --- --'-1 

6. EMPLOYER IDENTIFICATION NUMBER (E/N) : 

I 

Fax Number (give area code) 

530-749-7524 

(See back of form for Application Types) 

Phone Number (give area code) 

530-749-752 0 

7. TYPE OF APPLICANT: 

G 

Other (specify) 
D 

r- Revision 

D 

8. TYPE OF APPLICATION : 

IV New rn Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for descript ion of letters.) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

TITLE (Name of Program): 
Water and Wastewater loan/grant 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Purchase and installation of wastewater treatment facility to maintain 
long term compliance with Regional Water Quality Control Board 
requirements. SEE ATTAC HED NARRATIVE 

1 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.) : 

River Highlands Community Services District, Yuba County 

13. PROPOSED PROJECT 
Start Date: 
01/02/08 I 

Ending Date: 
07/01/08 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant lb.Project 
Congressional District 2 ~ong re s siona l District 2 

15. ESTIMATED FUNDING : 116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS ? 

a. Federal $ vu 

1,422,000 

b. Applicant ~ 
v u 

9,400 

c. State $ 

d. Local 

e. Other 

f. Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1$ 1,431,400 u u 0 Yes If "Yes" attach an explanation. ~ No 

118. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~nAC H E D ASSURANCES IF THE ASSISTANCE IS AWARDED . 
a. Authorized Representative 
Prefi x
Mr. 

Last Name 
Armstrong 

I 
First Name 
Chris 

[Middle Name 

ISuffix 
I 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-102 

'e. Date Signed 
112/12/07 

Ie.Telephone Number (give area code) 
1530-979-0070 

b. Title 
I Chairma n of the Boalj of ~irect(l rs 

rrvrrrrrrr:
P re ~US-Ed mo n U!j a b !e' ­
Authorized for Local Reprodu ction 

Address: 
Street: - -- ­U-E.- C- Z---;:O,-----.-Lrn1'UU'r":I II--­

\ 

=-----;­ \-S1 ~'-=-c~~H~::L__~-~d-s~,-,-:,--aN-:-em-e----------~------__1
T.-­ Ward 

PO Box 334 
City: 

I Smartville 
County: 
Yuba 
State: 
California I 

l iP Code Suffix: 
95977 

I 
Email: 
award@co.yuba.ca.us 

Country:
United States 
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Applicant Idonlificr APPLICATION FOR f""M' SUBMIT"'­FEDERAL ASSISTANCE	 ().-!)I- D '7 
I. TV»E01' SUBMISSION 
Application Pre»Pl'lic.ation 3, l)A'ffi RECSIVED BYSTi\TE SlalC ApplkdlionIdentifier 

C Consuuction o Consnucdon 4. DATE R:SCEIVED BYFEDERAL AGENCY Federa] Identifier 
.,J Non-Construction o Non,CQnslIUClion A 009094-07·1 

5. APP1.lCAN1' INFORMATION
 

L.egal Name:
 OrganizationalUnit: 

SOUTH COAST AIRQUALITY MANAGEMENT DISTRlCT 

Nolme andcelephone numberof thepe-scn to be cenucred on manersinvolving chi$Address (~ ci l)', coumy, S\;l\e, :1IId zip . DOe): 
. ~ . - ---~. ~' . application (give area code) 21865 COPLEY DRIVE
 

DIAMOND BAR, CA 91765 1 - -~-~ ("' c: '\ J Fn \
 Mary Leonard (909) 396-2780 
I 

I f"l '-~ _ .i - , - . 
6. EMPLOYER IDENTlfICATION (SIN): 1.	 TYPEOF APPLICANT: (enterlIppropnatcICt1Cf here) 1! 

A. Su te H. Indcpcnd<!nl SchoolOisllicI 953099419 DEC 2 1 z.OO i \ B. CQ\llIty 1. S~ ControlledInstirution ofHillherLearning 
C. Municip31 1. Private Univmity 
D. Township K. ledianTribe 
E. Inlt'l'iwcL. IndividualSTATE CLEARING HOUSE\ Organizational DUNS; 025986159 F. InlctmUJl.icipal M. Proli,OrganiLl\ion

\. ---- .. - ­ G. Special District N. 01hG1' (Speoify):Regional Agency 

O. NAME OF FEDERAL AGENCY:
B. TYPEOF APPLICAnON: 

o New "ContinuatiOl\ 0 Revision 
lr RtNision. en( ~r appropnal.lcncr(s) ;;, box(c~): 0 0 

A. InercllSe Award B. DecreaseAWiVd U.S. Environmental Protection Agency 
C. Inerease Duration D. Dccrcli$e DunlIion
 
OtherSpecify:
 

Carryover 

10. CATALOG OFffiDERAL J1. DESCRlPTIVE TITLE OF APPLICANT'S PROJECT: 

DOMESTIC ASSISTANCE: NUMBER: 66.001 
FY 2007-06 Air Pollulion Control Program Supper!rrn..E: Air Pollution Control Program Support 

12. AREAS AFFECTED BYPROJECT (cities, . ounties. Stales. 1:10.): 

Orange, and the and non-desert areas of San Bernardino, Los Angeles,
 
and Riverside Counties
 

13. PROPOSED PROJECT: t4. CONGRESSIONAL DISTRICT OF:
 
SIan Date EndDu.e
 b. Preject a.	 /I.Jlplicant: 

2348 
I 

23·4810/01107 I 09130/08 
16.	 IS APP!.tCATION' SUBJECT TO REVIEWBY STATEEXECUTIVE 

OROER 1237l PROCESS1 

D.	 @ lHlS PllEAPPLlCATlONIAPPLICATtON WASMADE 
AVAILABLE TO n-lE STATE EXECUTlVE ORDER 12372 
PROCESSES FORREVIEW ON: 

DATE I~J'>1 J0 1 
b.	 NO. 

o PROGRAM IS NOTCOVERED BYB.O. 12312 
o OR PROGRAM liAS NOT 13EENSELECTED BYSTATEFOR IS. Estim;\c<;! FWlding:
 
REvIEW
 

a, Federal $	 S49.33S 

b. AppliCllllt S	 a 
c. Stale $	 0 

d. Local S 

c. Olher 17. IS1HE i\PPLlCANT DELINQUENT ONANYF£DRRAL.J'EIlT? s 
o Yes If "Yes" lIlt3eh an explanation.	 No 

f. Prlll7aJn In<DmC $ 

g. TOTAL S	 S49,338 

18. TOTHE BEST0, MY KNOWLEDGE AND BELIEF. ALL DATA IN THiSAf'PLlCATION/PREAPPLICATIDN ARE TRUE AND CDIlRECT, THE ODCUMEN't HAS BEEN DULV AUTHORIZEDBY THE 
GOVERN INGBODV OF THE APPLICANT AND THE APPLICANT 'NILLCONlPLYWITH THeATTACHED ASSURANCES IF'tHEASSISTANCE ISAWARDED . 

a. TypedN>.rn e of AUlhont.edRe~$enlati v= . 

\ \ \ ~ 
b. Title: c. Tclephanc Number 

Barrv R. Wallerstein D E~v_\ Executive Officer (909 396-2100 
d. S~OriZed Rcpresen tn 

v~~~~~_ \)~SifA~{t ).A A. j 11J) . - ( "'"'I 
~",vicu, e:4,~ Not Uooll1c '--...) \ ' S~ ~orm ~24A (RW 44~) · 

P"""b<d by OlwlB elml"" ....IDl 

AUTHORIZED FOR LOCAL REPRODUcnON 
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DOT FTA
 
---- ---------- _ _•._ __ ,- - - - --- ­
U.S. Department of Transportation Federal Transit Administration 

Application for Federal Assistance 

Recipient 10: 1644 

Recipient Name: CITY OF LOS ANGELES 

Project 10: CA-04-0042 

Budget Number: 1 - BUdget Pending Approval 

Project Information: Purchase of Alt-Fueled 42' Buses 

Part 1: Recipient Information
 

Project Number: CA-04-0042 

Recipient 10: 1644 

Recipient Name: CITY OF LOS ANGELES 

Address: 100 S. Main St. 10th Floor, LOS ANGELES, CA 90012 0000 

Telephone: (213) 928-9770 

Facsimile : (213) 928-9768 

.­Union Information 
RECE\VED 

Recipient 10: 1644 DEC 2 4 Z001 
Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE 

~TATE CLEARING HOUSE1308 W. 8th Street Address 1: 

Address 2: Suite 400 

City: Los Angeles, CA 90017 0000 

Contact Name: Ted Hunt 

Telephone: (213) 251-4575 

(213) 251-4577Facsimile: 

tedhunt@lappl.orgE-mail : 

Website: 

Recipient 10: 1644 

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS 

Address 1: 25 Louisiana Avenue. N.W. 

Address 2: 

https:/Iftateamweb.fta.dot.gov/teamweblApplications/ViewPrintNiewPrintRes.asp?GUI... 12/19/2007 



View Print Page 2 of 11 

City: Washington, DC 20001 0000 

Contact Name: James Hoffa 

Telephone: (202) 624-6800 

Facsimile: (202) 624-8106 

E-mail: mbutler@teamster.org 

Website: 

Recipient 10: 1644 

Union Name: TRANSPORTATION-COMIVIUNICATIONS INTERNATIONAL UNION 

Address 1: 3 Research Place 

Address 2: 

City: Rockville, MD 20850 0000 

Contact Name: Robert Scardelletti 

Telephone: (301) 948-4911 

Facsimile: (301) 330-7662 

E-mail: scardellttir@tcunion.org 

Website: 

Recipient 10: 1644 

Union Name: UNITED TRANSPORTATION UNION 

Address 1: 14600 Detroit Avenue 

Address 2: 

City: Cleveland, OH 44107 0000 

Contact Name: Cara McGinty 

Telephone: (216) 228-9400 

Facsimile: (216) 228-0937 

E-mail: c_mcgin@utu.org 

Website: 

Recipient 10: 1644 

Union Name: AMALGAMATED TRANSIT UNION 

Address 1: 5025 Wisconsin Ave. NW 

Address 2: 

City: Washington, DC 20016 4139 

Contact Name: Leo E. Wetzel 

Telephone: (202) 537-1645 

Facsimile: (202) 244-7824 

E-mail: Email: dispatch@atu.org 

Website: None 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12/19/2007 
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Recipient ID: 1644 

Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION 

Address 1: 1100 Corporate Center Drive 

Address 2: 

City: Monterey Park, CA 91754 

Contact Name: John Stripes 

Telephone: (323) 261-3010 

Facsimile: (323) 261-1580 

E-mail: jstipes@ppoa.com 

Website: 

Recipient ID: 1644 

Union Name: SEIU 

Address 1: 1313 L Street, NW 

Address 2: 

City: Washington, DC 02005 

Contact Name: And rew Stern 

Telephone: (202) 898-3200 

Facsimile: (202) 898-3402 

E-mail: sterna@seiu.org 

Website: 

Recipient ID: 1644 

Union Name: ALADS 

Address 1: 828 W. Washington Blvd. 

Address 2: 

City: Los Angeles, CA 90015 3310 

Contact Name: Roy Burns 

Telephone: (213) 749-1020 

Facsimile: (213) 747-2705 

E-mail: rburns@alads.org 

Website: 

Recipient ID: 1644 

Union Name: UNITED TRANSPORTATION UNION 

Address 1: 14600 Detroit Ave. 

Address 2: 

City: Cleveland, OH 441074250 

Contact Name: Roy Arnold 

Telephone: (216) 228-9400 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12/19/2007 
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Facsimile: (216) 228-0937 

E-mail: Bus@utu.org 

Website: 

Part 2: Project Information
 

Project Type: Grant 

Project Number: CA-04-0042 

Project Description: 
Purchase of Alt-Fueled 42' 
Buses 

Recipient Type: City 

FTA Project Mgr: Charlene L. Lorenzo 

Recipient Contact: Chuck Hammerstein 

New/Amendment: None Specified 

Amend Reason: Initial Application 

Fed Dom Asst. #: 20500 

Sec. of Statute: 5309-2 

State Appl. ID: None Specified 

Start/End Date: Jan. 31,2008 - Dec. 31,2009 

Recvd. By State: 

EO 12372 Rev: YES 

Review Date: None Specified 

Planning Grant?: NO 

Program Date 
(STIP/UPWP/FTA 
Prm Plan) : 

Dec. 30, 1999 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

Gross Project
 
Cost:
 

Adjustment Amt:
 

Total Eligible Cost:
 

Total FTA Amt:
 

Total State Amt:
 

Total Local Amt:
 

Other Federal
 
Amt:
 

Special Cond Amt:
 

Special Condition:
 

S.C. Tgt. Date: 

S.C. Eft. Date: 

Est. Oblig Date: 

Pre-Award 
Authority?: 

Fed. Debt 
Authority?: 

Final Budget?: 

$1,306,250 

$0 

$1,306,250 

$1,045,000 

$0 

$261,250 

$0 

$0 

None Specified 

None Specified 

None Specified 

None Specified 

No 

No 

No 

Urbanized Areas 

UZA 
10 UZA Name 

60020 
LOS ANGELES--LONG BEACH--SANTA 
ANA,CA 

Congressional Districts 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12/19/2007 
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State ID District Code District Official 

6 24 Elton Gallegly 

6 25 Howard P McKeon 

6 27 Brad Sherman 

6 28 Howard L Berman 

6 29 Adam B Schiff 

6 30 Henry A Waxman 

6 31 Xavier Becerra 

6 32 Hilda L Solis 

6 33 Diane E Watson 

6 34 Lucille Roybal-Allard 

6 35 Maxine Waters 

6 36 Jane Harman 

6 37 Juanita Millender-MeDon 

6 39 Linda T Sanchez 

6 46 Dana Rohrabacher 

Project Details 

Purchase of CNG 42' buses for use on the highly successful Los Angeles International Airport FlyAway service.
 
This service provides bus transit from key remote locations where motorists can park their cars nearer to their
 
point of origin and take a LAWA-operated bus to Los Angeles International Airport (LAX) instead of driving and
 
parking at or near the airport. Remote baggage check-in is also offered at the FlyAway Locations.
 

The buses will be a 2008 42-Cargo model. Buses will meet current Federal ADA requirements for a 42 foot long
 
transit bus.
 

Front door will have a wheelchair ramp and have two forward facing wheelchair locations near the front of the
 
bus.
 

Source of Federal Funds
 
TIP# LAE0566 Expansion of....FlyAway Shuttle Bus System Federal Earmark E2006-BUSP-120 and E2007­

BUSP-0082. Local funds from Prop. AlC Local Return funds as stated below.
 

LONP was authorized by the FTA August 30, 2007. Grant funds originate from SAFETEA-LU funds as aproved
 
in fiscal years 2006 and 2007 ($1,045,000 10 number E2006-BUSP-120 and 2007-BUSP-0082) and from
 
anticipated congressional appropriations as authorized under SAFETEAA-LU for the FY2008-2009 period.
 

The buses will be configured for airport passengers and luggage. The project will allow Los Angeles World 
Airports (LAWA) to add starter buses for a new FlyAway remote locations. This expansion of the FlyAway bus 
service is a requirement of the LAX Master Plan Monitoring and Reporting Program, and one of the conditions of 
the settlement of lawsuites filed against the LAX Master Plan. Currently there are three FlyAway locations with 
plans for six additional remote locations throuqhout Southern California by 2015. 

Project Justification:
 
Bus Purchase - Alt-fuel vehicles for clean air. Reduction of single-occupancy-vehicle (SOV) trips to the airport.
 

Regional and municipal transit providers in the County of Los Angeles include the LACMTA (Metro), the City of
 
Los Angeles, Arcadia, Claremont, Commerce, Culver City, Foothill Transit, Gardena, LaMirada, Long Beach,
 
Montebello, Norwalk, Beach Cities, Santa Monica, Torrance, Antelope Valley, and Santa Clarita.
 

DOL APPLICATION CHECKLIST 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUI... 12/19/2007 



From: SAN DI EGOREG 6192341935 12/~7 /20 07 16:05 #090 P.002/003 

CL. 

Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 12. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Applicalion Pre-application 

LPonstruction OConstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Icenllfler 

IrvNon-ConstnJction Il;JNon-ConstnJct ion 

I ~c p a)1men!: 

Nan e and telephone number of penon to be contacted on matters 
lnvo Ing this application 19ive area code) 

IS~~ First Name: 
Me: .T n 1 ; o ' 

"1\'Iidtlle Name 

Last Name 
Mp;pr Wricrht-

Suffix: 

t::mall: 
imw@sandieqobusiness.org 

Phone Number (give areacode) rax Number (give areacode) 

619-234 -8484 619-234-1935 
. TYPE OF APPLICANT: (See back of form for Application Types) 

0 
Other (specify) 

9. NAME OF FEDERAL AGENCY : EDA 
11. DEsCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Prepare a mega-region economic 
l'de v e l o pme n t strategy for San Diegc 
County, Imperial County & Northern 

IBa j a . 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant lb. Project 

1:i1 ~~n J);orrn ~1 TmnQr i~l rt"'l l 

16. IS APPLICATION SUBJECT TO REvIEw By sTATE EXECUTIVE 
ORDER 12372 PROCESS? 

Q I H I:> IUN WA~ MAUt: 
a. Yes. -X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b,No· D 
PROGRAM IS NOT COVERED BY E, O. 12372 

I 
n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~~ It "Yes" attach an explanation . /Xi No 

rHe 

Ia. Aut 0 zed ReDresentatlve 
Prefix IFirst Name ~i d d l e Name 

M~ .Tr r L] "" 
Last Name Suffix 

M,.., ; ~_ T.l ~ · . ~ 
~ . TlU e '" c. Telephone Number (give areacode) 

~:r: ""<:: ; r'lQI':\ t­ 11. ~F.O L " J F;,q ?14 R4R4 
~ .~tuf7A'AATlnZ~~~V~'G lV""" .c:>: e. Date Signed,? 1?1 I?OO7...... /Ir-~ -, 

Previous Edition Usable 

U Standard Form 424 (Rev,9-2003) 
Authorized for Local Reproduction PresClibed by OMB Circular A-102 

5. APPLICANT INFORMATION 
Legal Name: Hcl;EIVEllfilrga ,12atlonal Unit: 

Julie Meier Wright 
Organizational DUN~ : Ut e 2 7 2007 DIVISon: 

07 337 6519 
IAddress : 
Street: 

Flo ::>~TA TE CLEARING HOU530 B Street, 7th 
=-­- --,

'Ci ty: 
San Diecro 

coun~: 
Dieqoan 

State: Zip Code 
CA 92101 

Country: 
USA 

'" , EMPLOYER IDENTIFICATION NUMBER (EIN): 

95 - 240 6199 
8. TYPE OF APPLICATION: 

RJ New r l Continuation o Revision 
If Revision. enter appropria te letterts) in box(es) 
(See back of form for description 0/ letters.) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1 1.307 -
TITLE (Name of Program): Econom i c Adjustment asst. 
12. AREAS AFFECTED BY PROJECT (Cities, Count ies, States. etc.): 

Imperial County & San Dieqo County 
13. PROPOSED PROJECT 
Slart Date: IEnding Date: Jan. 2009Pp-h ?nOA 

15. ESTIMATED FUNDING: 

a. Feceral ~ 225,000 
b. Appl icant fli 13,0,00 
, State 1$ -

d. Local 1) 

77,000 
.-

e.OUler s .--
f. Program Income s -
g, TuTAL s 

-3 15,000 
18. TO THE BEST OF MY ~;NOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATlON/PREAPPLlcATIoN ARt: THUE AND COKKEt;l. 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

nty 



From: SANDIEGO REG 6182341835 12/17/2007 16:06 #080 P.003/003
 

Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE ~ . DATE SUBM I TTED App licant Identifier 

1. TYPE OF SUBMISSION: Ip r· 

3 . DATE RECEIVED BY STATE State Application Identifier 
Applic ation re-app ication 

LPons lr ucti on O Constructian 4. DATE RECENED BY FEDERAL AGENCY Federal Idenliller 

IJ:;;Non-Canstructl on [1Non-Const ructi on 
S. APPLICANT INFORMATION 
.Legal Name: Organizat ional Unit: 

I m p e r i a l ValleY Economic 
Department: 

Development Co~ P . 
Organizational DUNS: Division: 

01-560-5806 
I4dd ress : - Name and telephone number of person to be contacted on matters 
Slreet: Inv olving this app lica tion (give area code ) 

SUit4 cn r-~· · ~ ~ ~· _;~ ~ 
Prefix: First Name: 

1224 state St.. I Mr. Timothv 

Cl~l I I L- '-, '- . , 'f I . , L I !Mlddle Name 
EdwardCentro 

County : DEC 2 7 Z007 ' ast Name 
TmnoC>r;"l Kellev 

[ State: ILip coc e p;uffix: 
r-A 

~·flfl CLEARING HOUSECou ntry: Email: 
USA tim@ivedc com 

16. EMPLOYER IDENTIFICATION NUMBER (0;,.). Pnone Numoer (givearea code) It-ax Number (give areacode) 

33-Q.B73809 760-353-8332 760 -353-9149 
~ . TYPE OF APPLICATION: [7. TYPE OF APPLICA NT: (See back of form for Application Types) 

~ New . W Continuation o Revis ion 
rRevision , enter app ropna e leller(s) in box(es) 
Sec back of form tor descripliOn of letters.) Othe r (specify) 

Other (spe cify) 9. NAME OF FEDERAL AGENCY: 
E D A 

10. CATALOG OF'FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DE$ CRIPTIVE TITLE OF APP LICANT'S p ROJECT: 

11 .307 - Prepare a m e g a - r e gio n econom ic 

TITLE (Name or ProgramlEconomic Adj ustment asst. 
developmen t strategy for San Diegc 

County, Imperial County & Northern 
12. A REAS AFFECTED BY PROJECT (Cit ies. Counties, Slates, etc.): Baja. 

I I m p e r i a l County & San Dieao County 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Dale : IEnding Dale: 13 .~pl j can t lb. Project 

Feb . 2008 Jan. 2009 5 San Diego 51 Imperial Couln 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TU KeVIt:.VV tlY STATE EXECUTlv~ 

ORDER 12372 PROCESS? 
a. Federal 

225,000 
[] I HI::> __ I IU N VVA::> MAUl:: 

a. Yes. .x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
Ib. Applicant s 

13,000 
PROCESS FOR REVIEW ON 

. State s DATE: -
d. Local :) 

b.No. [) 
PROGRAM IS NOT COVERED BY E. 0 . 12372 

77.000 
e. Other rs D OR PROGRAM HAS NOT BEEN SELECT ED BY STATE - ~ FOR REVIEW 
f. Program Income ~ .-­ 1 ( .l~ I HE A PPLICAN T DELINQU ENT ON ANY FEDERAL DEBT?-
g . TOTAL $ .­ f:;"? It "Yes" attach an explanation. KJ No 315,000 

8. TO TH E B EST OF MY KNOW LEDGE AND BEUEF. ALL DATA IN I HI::; A "t'LIl;A I lu N/PREAPPlICATlu N AKt:. IKUE AND vuRRECT. THE 

ty 

TH THE DOCU 
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.­

Previous Edition Usable l. ­

Version7103PLICATION FOR AP 
FEDERAL ASSISTANCE 2. °AJ~U~~~~ Zt)t/?- ApplicantldenUlIer 

1. TYPEOF SU6MISSION: 3. DATERECEIVED BY STATE Stalll Application Idenllflllr 
Appl;ealJon Pre-application 

~ CDnstructlon ~ Construction 4. DATERECEIVED BY FEDERALAGENCY Federal Identifier 

It! Non-Construction ICJ Non-Con&truc1lon 
5. APPUCANTINFORMATlON 
LegalName: OnJllnlzallon~ll1nlt: 

IY\ IN, ,<-? A-re (J.~.iJ. Department: W 4r~ 

OrganizationalDONs: ';Jf:" o ~£.G.-!L7.", 'El3 Oil/talon: ..- ~. . .- --
AddI'85/l : Nameand telephone numbllr of per..lon to be contactod on malter-J 
SlrIl8t: Involvlna ttll!! IlPpllcaUon (glvo ares c~lI) 

I 4s'"0 ~ GVONdP-12 l. f"i-f'vt;P Bc-rJd ~I.j~: ~ ?c;":':!:>..aFll'9t Name: Q rl~"-r-

City: t:J 0 d,..J r AA Middli?;~jIV () -r-zJ. 

COlJntv:~~~ S ~ ,/ La!:tNa'M JA. J'2 r P .rt-..J2.. 
stel~ ,(J.l1 ,-:- ~ ZJpCod9 ClL,~Ol Suffix; 

Country. lA , 0( _ v+ Email: Me, C!. Sd.. {P SrlA-srA-- 6:;;/fI'I 
6. EMPLOYER IDENTIFICATION NUMBER(eIN): PhonaNumber( g l \' 1l 9 r~., CXlds) ~ Number (glvo IlI'&3 code] 

ICtlfifl-16"Q 11 511 ~ l la 1I'l.11il 53<9 ;J..75-3voL ~ ;( 75= 3~ u'5 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: ($ee backefform for Applk:ation Types)E: New [J Continuation o Rllvlslon 

If Rellieion. ent9r approll ale letter(s) In bQll(8S) 
b Ihar (tpeclfy) b(SM back of form for descriplion of letters.) 

0 0 
Olher (specify) 9. ~E OF FEDERAL~ENCY: l t1.

U./lJtu_ '/J@ ~O Metv·/ 
HI. CATALOGOF FEDERALDOMESnc ASSISTANCE NUMBER: 11. DESCRIPTIVE 11TlE OF APPliCANT'S PROJECT: 

Z-CUVA'7 
[j @-!ZJ~ BJ l-UJ4:r~.~ S c..; S TeW'\ flU ""t74-/~e.. 

TITLE (Nameof Program): 

12. AREAS AFFE;CTEO BY PROJECT(Cltkls.CountlfllJ. Stutes. etc.): i. y re,,-, S r o r-:» oCJr-k.,( ~~A-I ~ 

1VJj7J Cf4re ~H~S~ (it). IPA-
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Date: IEnding OelS a.AP~cant Ib. Project 1- e,;:, 15"' -o~ tan:« eru: 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECTTO REVIEW avSTATE EXECUTIVE 

Iru~DER 12311 PROCESS? 
e. Federal ~ I~-o/ c/p 0 

-w- ID THIS PREAPPLICATION/APPLICATION WAS MADE
-----' e. Yet . AVAILABLE TO THE STATEEXEClJTlVE ORDER12372 

b. AppllCllnt S 
~C\\ ' \ PROCESS FORREVIEWON 

c.Slete ~ r-Ot:C 't:-\ '\l - . r \ DATE: 

d. Loc.al $ \ \ ~- 1 1\.\\J ( .w \ b. No. qz PROGRAM IS NOTCOVERED BY E. O. 12372 
. r- 'I , 

e. Other Ii Dt..v\ 1 ' 1\~\S'2. \ CI OR PROGRAM HASNOT BEEN SELECTEDBY STATE 
, FOJ=;l ~i:v Ii:W 

f. Program JnCQ lT1 e IS 17. IS THE APPLICANTDELINQUENT ON ANY FEDERALDEBT? \ . ~ t:- C\..'2. p..\\\\~\,;,l ~ 
g.TOTAl. $ / 5fO~ DYes If "VAS' attachan explanation. ~No 
~IJl· TO THE BEST OFMY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARETRUE AND CORRECT. 1HE 
lA.aCUMENT HAS SEENDULY AUTHORIZED BY THE GOVERNING BODYOF mE APPLICANTAND THE APPLICANT WILL COMPLYWITH THE 

rrACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
f2 
Prefix IFi~1 Name 1I,")1"!:a )MIddle NameJ<'P..IV"",,, ,0 -r:>_D »t.rr: 
Last NammA.a. loP I / ~ lSuffix 

b, Tille 9 
~......, ... ..... ~ ' ~'bon ll N~~r~~~ ~m~ 1-~~~'c... 

~.slgna~~~~,.." /~ Ie. Dale Signed ;;( _ ~ 9- 0:(-~#»A"./
S 4 4
 IandardForm 2 (Rev.9 2003) . 

Aulhoriz9d for Local RElcroductlon Prescribed bv OMBCircularA·102 



Version 7103 APPLICATION FOR 
2. DATE SUBMITIED IApplicant Identifier 

3-06-0030-05 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STATE IState Application Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier Ii! Cons truc t ion [J Construction 

D Non-Construction ~ Non -Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department: 
MONO COUNTY 

Organizational DUNS: Division:
 
08-612-8832
 BRYANT FIELD
 

Address:
 Name and telephone number of person to be contacted on matters
 
Street:
 Involvi ng this application (g ive area code) 

Prefix: IFirst Name: 
KELLY
 

City:
 
P.O. BOX 457 

Middle Name
 
BRIDGEPORT
 

County: Last Name
 
MONO
 GARCIA 

State: Zip Code Suffix:
 
CALIFORNIA
 93517
 

Country:
 Email:
 
USA
 kgarcia@mono.ca.gov I 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

760-932-5446 760-932-5441 ~@]-@]~' [Q]~~ ~I [] I 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

III Now mContinu ati on I[j Revis ion B. COUNTY 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 

FEDERAL AVIATION ADMINISTRATION 
Other (specify) 

I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1. DESIGN OFVARIOUS AIRPORT IMPROVEMENT PROJECTS : @][]-[]@]@] REALIGN STOCK DRIVE, CONSTRUCT PERIMETER FENCING 
TITLE (Name of Program): WITH AUTOMATIC GATE, CONSTRUCT RUNWAY 1TAXIWAY AIRPORT IMPROVEMENT PROGRAM 

CONNECTOR, OVERLAY RUNWAY, OVERLAY TAXIWAY, MIRL, 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): PAPI, REIL, SUPPLE MENTAL WIND CONE. 

BRIDGEPORT, MONO COUNTY, EASTERN CALIFORNIA 2. LAND ACQUISITION 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant Ib. Project
 

APRIL 2008 NOVEMBER 2008
 25th 25th 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

$ uu Ii] THIS PREAPPLICATION/APPLICATION WAS MADE 
....-'""\ 384,750 

Ia. Federal 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON ~n \ 20,250 .uu 

uu c. State DATE: DECEMBER 21,2007r-e:::ClRC\'J Y- \ 
d. Local PROGRAM IS NOT COVERED BY E. O. 12372 

b. No. rr.\ IS\''''''' ,.. "I 91 l \j\j I 
uu 

\ 
uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other \ $ \)t.'-' .. k('\\\S\:,\ FOR REVIEW 

f. Program Income \ $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
, .,.C; C\..\:.~~\~\j.~ 

uu g. TOTAL Yes If "Yes" attach an explanation. D': No 405,000 I\S'::---­
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIAC H ED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix First Name
 Middle Name 

KELLY 

Last Name ~ u ffix
 
GARCIA
 

b. Title c. Telephone Number (give area code) 
ASSISTANT DIRECTO R OF PUBLIC WORKS 760-932-5446 

d. Signature of Authorized Representative ~ . Date Signed 

.. 
Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



12/ 28/ 2007 10:53 562464 3588 CITY OF WHI TTI ER PW PAGE 02 

OMIl Nurnher: 4040·0004 
E:<pi l'at;nn Date: 01/~ 1:"2009 

Application for Federal Assistance SF·424 Vers ion 02 

95-6000B12 

d. Address: 

'Street 1: 13230 Penn Street 

Stree t 2: 

'City: Whittier 

County: 

' State: Callfornia 

Province: 

~Country : United States of America 

~Zip / Postal Code S.Q602 

e. Organizational Unit: 

Department Name: 

PUbl ic Works 

Prefix: 

Middle Name : 

"Las t Name: 

Suffix: 

Mr. 

Peiser 

· First Name : David 

Title: Director of Public Works 

Organizational Affll l::Jtion: 

' Telephone Number: (562) 464-3510 

-Email : dpelser@cityofwhlttier.org 

Fax Number: (562) 464-3568 

0 Preapplication 

r:8J Application 

0 Changed/Corrected Application 

3.	 Dale Received: 4. Applicant Identifier :
 

R9 Tracking #: 08-005
 

Sa. Federal Entity Identifier: ·Sb. Federal Award Identifier: 
\ 

State Use Only; 

6. Date Received by State:	 /7. State Application Identifier: 

, 

*1. Type of Subm ission : ~2 . Type of App lication • If Revision. select appropriate leUei (s) 

~ New 

"Oth er (Specify) 0 ccnmuauon 

o Revision 

8. APPLICANT INFORMATION:
 

'a. Legal Name: City of Whittiar
 

~b , Employer/Taxpayer Identificat ion Number (EINITIN):
 ~c . Orqan lzat lonal DUNS: 

07-724-2279 

RECEI\/ED
 
DEC 2 8 2007 

STATE CLEARING HOUSE 

Division Name:
 

Water
 

f. Name and contact information of parson to be contacted on matters involving this application: 



66.802 

12/28/2007 10:53 5524543588 CITY OF l,lJHITTIER Pl,lJ PAGE 03 

OMI~ Number: AO.l1(LOI\{\/l 

Fxpirulion Date; 0 [/31 

Application for Federal Assistance SF-424 Version 0.2 

"9. Type of Applicant 1: Select Applicant Type; 

C. Cityor Townshlp Government 

Type of Applicant 2: Select Appltcant Type: 

Type of Applicant3: Select ApplicantType: 

"Other (Specify) 

"'10 Name of Federal Agency: 

U.S, Environmental Protection Agency 

11. Catalog of Federal Dernastic AsslstancQ Number: 

CFDA Titls:
 

Superfund State. Political Subdivision. Indial' Tribe Sitl:)Speoi'f1c COOB~rative Agreements
 

*12 Funding Opportunity Number: 

N/A 

"Title: 

N/A 

13. CompetItion Identification Number: 

N/A 

Title~ 

14. Areas Affected by Project (Cities, Counties, States. etc.): 

City of Whittier, CA (Los Angalos County) Central Water Basin 

1t15. Descriptive Title of Applicant's ProjQct:
 

Whittier Narrows Groundwater Contarnlnation Superfund Site
 



CITY OF lJ.JHITTIER plJ.J PAGE 0412/28/2007 10:53 5524543588 

Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

"8. Applicant: 42nd 
, 39 11

\ se" 

17. Proposed Project: 

-a, Start Date: 4..1..08 

18. Estlmat@d Funding ($): 

"a. Federal 2,979.250 

"b. Applicant 0 
"c. State 

0 
·d. Local 

Other 
0 

"e. 

llf. Program Income 76,109 

*9. TOTAL 3,055,359 

*19. 

~ a. 

0 
0 c. Program is not covered by E. O. 12372 

DYes I2l No 

with any resulting terms if I accept an award. 

IZl ... I AGREE 

agency specific instructions 

Authorized Representative: 

Prefix: Mr. 

MiddleName: A. 

"Last Name: Peiser 

Suffix: 

"Iltle: Director of Public Works 

"'Telephone Number: 562-464-3510 

.. Email: dpelser@cityofwhittier.org 

"Signature 01 Authorized Representative: 

Authorized fCIT Local Reproductilln 

DMA Number: 4040-0004 

l:xpirilli on [):HC: () I13 '1/2009 

Version 02 

"b. Program/Project 39111 Congressional 

·kb. End Date: 3"31-10 

Is Application Subject to Review By State Under Executive Order 12372 Process? 

This application was mads avauable to the State under the Executive Order 12372 Process for review on 12/28/07 

b. Program is sul)ject to E.O. 12372 but has not been selected by the State 10r review. 

·20. Is the Applicant Delinquent On Any Federal Debt? (If jjYes", provido explanatlen.) 

21. "By sl~n1ng this application, I certify (1) to the statements contained in the list of certltications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 

I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil. or administrative penalties. (U. S. Code. Tit.le 21a, Sectlon 1001) 

.'" The list o'f certifications and assurances. or an Internet site where you mayobtain this list, is contained in the announcement or 

-First Name: David 

IFax Number: 562-464-3588 

, "Date Signed: 

Standard For\TI424 (Revised 10/2005) 

rrescribccl by OMB Circular A-\()2 


